Factors predictive of spasticity and their effects on motor recovery and functional outcomes in stroke patients.
To determine the prevalence and factors predictive of spasticity in stroke patients transferred to a Department of Rehabilitation Medicine and to assess spasticity effects on motor recovery and functional outcomes. A total of 245 patients consecutively admitted to the Department of Rehabilitation Medicine were evaluated. We examined spasticity prevalence and factors predictive of the condition. Spasticity was evaluated by the Modified Ashworth Scale (MAS). We found that 42.4% of stroke patients showed spasticity signs. Multivariate logistic regression analysis showed that National Institutes of Health Stroke Scale (NIHSS) scores, nonoperative treatment, and low Motricity Index scores were significantly predictive of spasticity after stroke. The total, motor, and cognitive FIMTM scores, and the FIMTM subscale scores assessed at admission, were similar in patients with and without spasticity. However, functional gains and eventual efficiency outcomes were greater for nonspastic patients. The prevalence of spasticity in stroke patients transferred to our Department of Rehabilitation Medicine was 42.4%. NIHSS scores, nonoperative treatment, and low Motricity Index scores were significantly predictive of spasticity. A nonspastic group showed greater functional improvement during rehabilitation.